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administered was 140.9352.8 mg. Anticoagulation was assessed prior and during the
PCI using the activated clotting time (ACT) as a PD parameter. Serial blood samples
for bivalirudin PK were collected at baseline (pre-bolus), 5 min (post-bolus), end of
infusion, 10, 30 and 120 min post-infusion and analyzed by a validated LC/MS/MS
method (Frontage Labs, Shanghai). Plasma concentrations versus time data were
calculated by noncompartmental analysis using Phoenix WinNonlin Version 6.3
(Pharsight Corp, Sunnyvale, CA).
Results: Steady levels of bivalirudin were maintained during the infusion and rapidly
eliminated after the end of infusion with a half-life of 32 min. The meanSD values of
Cmax, Tmax, AUClast, t, CL and Vd were 60301247 ng/mL, 0.510.57 h,
6304.473554 h$ng/mL, 0.530.19 h (32 min), 25.68 13.78 L/h, 18.3 8.7 L,
respectively. The meanSD ACTs were 171.7 31 sec. at baseline and 428.8 135
sec. at 5 min after bivalirudin administration (P<0.0001).
Conclusions: In conclusion, the PK of bivalirudin was well characterized in Chinese
patients with a similar proﬁle to their Western counterparts (almost identical half-life
of 32 min in Chinese vs. 25 to 29 min in Caucasians). Rapid onset of effect was
observed with a signiﬁcant increase in the ACT within 5 minutes of bivalirudin
administration. In summary, PK/PD proﬁle of bivalirudin is predictable and consistent
across populations allowing extrapolation of clinical data.GW25-e2318
Inﬂuence of PGE1 on Contrast Media-Induced Renal Dysfunction in Coronary
Heart Disease combined with diabetic patients undergoing Coronary Artery
Intervention Therapy
Zhang Youming, Yu Zhuo
Department of Cardiology, First Afﬁliated Hospital of Kunming Medical University
Objectives: To study the effect of prostaglandin E1 on contrast media-induced renal
dysfunction in Coronary Heart Disease combined with diabetic patients undergoing
Coronary Artery Intervention Therapy.
Methods: 120 cases of Coronary Heart Disease combined with diabetic patients
were chose at the First Afﬁliated Hospital of Kunming Medical University from
march 2013 to march 2014 as research subjects, which had the coronary angiog-
raphy or percutaneous coronary artery stent implantation, coronary angiography
showed that at least one vessel stenosis in 50% and above. The patients were
randomly divided into group A (n¼60), group B (n¼60). Group A: normal control
group: conventional hydration. group B: Based on the conventional hydration and
received PGE1 (20ug) 30mins before operation, 8h,16h and 24h after oper-
ation,40ml saline diluted intravenous continuous infusion with 20ng/kg/min. All
patients’ blood urea nitrogen (BUN), serum cysteine inhibin (Cys-C), serum
creatinine (Scr) and b2 microglobulin (b2-MG) were measured before operation,
12h, 24h and 48h after operation. Evaluate glomerular ﬁltration rate (eGFR) was
caclulated according to the modiﬁed MDRD of Chinese population. The incidence
of CIN was analyzed.
Results: The baseline data and procedure features were not signiﬁcantly different
statistically among the three groups (P>0.05). There was no signiﬁcant difference in
BUN compared among and within the three groups (P>0.05). In group A atter
operation 12h, 24h, 48h, Scr ,Cys-C, b2-MG were higher compared to baseline
(P<0.05). In group B after operation 12h, 24h and 48h, Scr, Cys-C, and b2-MG were
higher compared to baseline (P<0.05), but was lower than group A after operation
12h and 24h. In group B, eGFR was higher than group A after operation 12h and 24h
(P<0.05).
Conclusions: (1) During perioperation period, contrast medium can induce renal
dysfunction in Coronary Heart Disease combined with diabetic patients. (2)
Coronary artery interventional therapy in Coronary Heart Disease combined with
diabetic patients with peroperation period and pretreatment with prostaglandin E1
can reduce acute renal function damage by contrast medium, improve glomerular
ﬁltration rate, and prevent contrast-induced nephropathy. (3) Independent risk
factors for CIN in patients with diabetes mellitus. (4) The hydration combined
with prostaglandin E1 was better than the hydration alone that can effectively
prevent the occurrence of CIN in Coronary Heart Disease combined with diabetic
patients.GW25-e2326
Cystatin C combined with creatinine seems to be a better early predictor of
CI-AKI in patients undergoing PCI
Shen Linghong, Ben He
Renji Hospital, Shanghai Jiaotong University School of Medicine
Objectives: A wide range of contrast-induced acute kidney injury (CI-AKI) rates
occurs after intervention between 3% and 30%, depending on the deﬁnition.
Recent studies demonstrated that serum cystatin C (CyC) strengthened the asso-
ciation between the eGFR and the risk of death and end-stage renal disease. In this
study, we investigated the prognostic impact of CyC alone or along with sCr on
patients undergoing PCI, and tried to ﬁnd a best cutoff of CyC for CI-AKI
detection.
Methods: We measured CyC together with sCr in 580 consecutive patients under-
going coronary angiography with or without percutaneous coronary intervention (PCI)
from July 2013 to February 2014 in our cardiovascular center. CyC and sCr wereJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Cassessed at baseline and within 24 to 48 hours after contrast media exposure. Major
adverse coronary events (including all-cause mortality, myocardial infarction, and
cardiac revascularization) of 266 patients undergoing PCI were assessed during a
mean follow-up of 3.5 months.
Results: In 266 patients undergoing PCI, contrast-induced acute kidney injury
(deﬁned as a sCr increase 25%) occurred in 19 patients (7.14%) within 24 to 48 hours
after contrast media exposure. A CyC increase concentration 10%, 15%, 20% and
25% within 24 to 48 hours after contrast media exposure was detected in 49 patients
(18.42%), 35 patients (13.16%), 24 patients (9.02%) and 16 patients (6.02%),
respectively. By logistic regression analysis, the independent predictor of major
adverse events was cutoff deﬁned as increase in CyC 10% or sCr 25% (odds ratio3.89;
95% conﬁdence interval, 1.20 to 12.54; P¼0.02). The incidence of CI-AKI in 580
consecutive patients was 22.9% when deﬁned as this cutoff, and multivariable analysis
showed CKD (eGFR<60 mL/min/1.73 m2) was independent risk predictor for CI-
AKI (OR 3.96; 95% CI, 1.29 to 12.13; P<0.05). CI-AKI was seen not only in patients
with preserved renal function (eGFR > 60 mL/min/1.73 m2) but also in patients with
abnormal renal function (eGFR<60 mL/min/1.73 m2) when deﬁned as present cutoff.
However, CI-AKI could be only detected in patients with preserved renal function
when it was deﬁned as increase of sCr 25% within 24-48 hours after contrast medium
exposure. Preprocedural eGFR was 106.130.7 mL/min/1.73 m2 in patients with CI-
AKI deﬁned as present cutoff and was 129.531.2 mL/min/1.73 m2 in patients with
CI-AKI deﬁned as sCr 25% increasing (P<0.05). Postprocedural eGFR was
88.827.1 mL/min/1.73 m2 in patients with CI-AKI deﬁned as present cutoff and was
86.621.1 mL/min/1.73 m2 in patients with CI-AKI deﬁned as sCr 25% increasing (P
> 0.05). The comparison between preprocedural and postprocedural eGFR showed
that the decrease of renal function was 13.7 % in patients with CI-AKI deﬁned as
present cutoff and 31.1% n patients with CI-AKI deﬁned as sCr 25% increasing
(P<0.05).
Conclusions: In patients underwent CA or PCI, increase in CyC 10% or sCr 25%
within 24 to 48 hours after contrast media exposure seems to be a reliable marker for
the early diagnosis of CI-AKI. The higher sensitivity of the percent changes applies
not only to subjects with normal SC but also to patients with moderate or severe renal
damage. But increase of sCr is more likely to be seen in patients with normal or
moderate renal damage. Our data also suggest that Cystatin C combined with creat-
inine in patients underwent PCI is superior to 25% increase in sCr at identifying
patients at greater risk for adverse cardiac events.
GW25-e2457
Immediate Bail-out Stenting for the Management of Iatrogenic Aortocoronary
Dissection: Initial Experiences
Nie Shaoping, Edmundo Patricio Lopeslao, Wang Xiao, Qiao Yan, Ma Changsheng
Beijing Anzhen Hospital, Capital Medical University
Objectives: Iatrogenic aortocoronary dissection is a rare but potentially disastrous
complication of percutaneous coronary intervention (PCI). However, there is a paucity
of data on the optimal initial management of this complication. The aim of this study
was to depict the characteristics and causes of iatrogenic aortocoronary dissection and
to elucidate the importance of a new strategy based on immediate bail-out stenting.
Methods: We collected 18 cases of iatrogenic aortocoronary dissection during PCI in
8 cardiac catheterization centers between 2005 and 2013, which were managed by a
single senior operator. A “4S” law based on immediate bail-out stenting performed
within 15 min was the initial strategy in most cases. The characteristics, treatment, and
in-hospital outcomes of the patients were evaluated.
Results: According to the NHLBI classiﬁcation, 15 patients (83.3%) had extensive
dissection (Type D to F) with acute closure (Type F) in 4 patients. In 3 patients
(16.7%), the dissections were diagnosed during coronary angiography, and in 15
patients (83.3%), during PCI. From the 18 patients, 16 patients (88.9%) underwent
bail-out stent implantation, with technical success in 14 patients. Among them, 13
patients followed the “4S” law, with 7.73.2 min from onset of dissection to
completion of bail-out stenting, and the procedural success rate was 100% with no
deaths. Two patients died due to time delay (stenting >15min) and the third one died
due to hemodynamic collapse because the guidewire failed to cross the true lumen.
Conclusions: This study indicated that the “4S” law based on immediate bail-out
stenting is a feasible and efﬁcient strategy for the management of iatrogenic aorto-
coronary dissection.
GW25-e3084
Clinical Outcomes within 25-month Follow-up in Patients with Type 2 Diabetes
Mellitus after Elective Percutaneous Coronary Intervention: Effect of
Albuminuria
Yang Jun-Qing, Peng Ran, Ji-Yan Chen, Ying-Ling Zhou, Wen-Hui Huang, Shuo Sun,
De-Mou Luo, Li-Wen Li, Ning Tan, Jian-Fang Luo, Dan-Qing Yu, Hong Tan,
Guang Li, Guang Li, Ji-Yan Chen
Department of Cardiology, Guangdong Cardiovascular Institute, Guangdong
General Hospital, Guangdong Academy of Medical Sciences, Guangzhou,
Guangdong
Objectives: To investigate the inﬂuence of albuminuria on clinical outcomes in pa-
tients with type 2 diabetes mellitus (T2DM) after elective pecutaneous coronary
intervention.ardiovascular Disease Clinical Research C145
Methods:We observed 407 patients with T2DM after elective percutaneous coronary
intervention (PCI). Patients were divided into three groups based on early morning
urinary albumin: negative urinary albumin group (n¼325), trace urinary albumin
group (urine dipstick trace, n¼41), and positive urinary albumin group (urine dipstick
1+, n¼41). Kaplan-Meier curve analysis was used to compare the cumulative rates
of clinical outcomes (all cause death; cardiac death; MACE: cardiac death, myocardial
infarction, stroke or revascularization; cardiac-cerebral diseases rehospitaliation)
during the 25-month (IQR: 17-37 month) follow-up. Cox regression was performed to
assess risk factors of all cause death.
Results: Inhospital death occurred in 3 patients (0.7%), including 1 (0.3%) in the
negative albuminuria group, 2 (4.9%) in the trace group, and 0 (0 %) in the positive
group (P ¼0.324). Positive albuminuria was related with the occurrence of acute
heart failure, acute kidney injury and dialysis during hospitalization. The cumulative
rates of all-cause death (35.1% vs.11.3% vs. 6.3% , log rank P<0.001; negative vs.
trace: P¼0.184, negative vs. positive: Py< 0.001,trace vs. positive: P¼ 0.025),
cardiac death (30.3% vs.8.2% vs. 5.2%,log rank P<0.001; negative vs. trace:
P¼0.384, negative vs. positive: Py< 0.001,trace vs. positive: Px¼ 0.020) and car-
diac-cerebral diseases rehospitaliation (69.1% vs.41.2% vs. 37.0% , log rank
P<0.001; negative vs. trace: P¼0.543, negative vs. positive: P< 0.001, trace vs.
Positive: P¼ 0.036) were higher in the albumin positive group compared with the
trace and negative groups and there was signiﬁcant difference between groups
MACE ( 49.6% vs.31.6% vs. 31.6% , log rank P<0.001). After adjusting for po-
tential confounding risk factors, urinary ablumin (HR¼1.903, 95%CI 1.284-2.820,
P ¼0.001) remained signiﬁcantly associated with all cause death, meanwhile age
>65 years, LVEF<40%, eGFR <60 ml/min/1.73 m2 and acute kidney injury were
predictive risk factors for all cause death.
Conclusions: Preprocedural albuminuria indicated poor clinical outcomes, and was
predictive risk factors for all cause death in patients with T2DM after elective pec-
utaneous coronary intervention.GW25-e3288
The correlation between balloon release pressure and no-reﬂow in acute
myocardial infarction undergoing direct PCI
Wang Yanfei, Jia Xinwei
Afﬁliated Hospital of Hebei University
Objectives: Balloon release pressure may increase the incidence of no reﬂow
after direct percutaneous coronary intervention (PCI). This randomized
controlled study designed to analyze the correlation between balloon release
pressure and no-reﬂow in acute myocardial infarction (AMI) patients undergone
direct PCI.
Methods: There were 156 acute myocardial infarction patients underwent PCI from
January 1 2010 to December 31 2012 were divided into two groups according to the
stents inﬂation pressure. They were conventional pressure group and high pressure
group. After PCI, angiography was operated to assess the thrombolysis in myocardial
infarction (TIMI) grade with related artery. Examinations were undertaken on all
patients before and after operation including cardiac enzymes, total cholesterol,
low-density lipoprotein, blood glucose, homocysteine, b-thromboglobulin (b-TG),
Hamilton depression scale (HAMD) and Self-rating anxiety scale (SAS). After
interventional therapy, afore-mentioned parameters in conventional pressure group
and high pressure group were analyzed.
Results: The results showed that CK-MB, HAMD, SAS have signiﬁcant difference
(P<0.05) in all patients after PCI, especially in CK-MB of high pressure group
(25.77.6 vs. 76.711.8U/L). Furthermore, CK-MB, HAMD, SAS, b-TG were
comparative before PCI but they have signiﬁcant changes (P<0.05) after interven-
tion done. No-reﬂow phenomenon occurred in 13 patients in high pressure group,
which was severely higher than conventional pressure group (17.11 vs. 6.25%,
P<0.05).
Conclusions: In stent implantation, using a pressure less than 1823.4 kPa balloon to
release pressure may be the better choice to reduce the occurrence rate of no reﬂow
during direct PCI.GW25-e3376
Cardiac risk assessment in patients with coronary artery disease in
noncardiac surgery
Huang Mingguang, Zhang Linhao, Duan Yan, Cao Aihong, Dong Yingjun
Shanxi Tumor Hospital
Objectives: To study the risk of cardiac complications after noncardiac surgery in
patients with coronary artery disease (CAD), suffering from different tumors and
undergoing different surgical procedures.
Methods: In this study, 128 patients were involved from 01/2009 to 12/2013 in the
ICU of Shanxi Tumor Hospital, including 75 males and 53 females with a mean age of
68 years old. All patients had known CAD which has been conﬁrmed preoperatively
by angiogram. During angiogram, it was found that 298 coronary arteries were
diseased with stenosis ranging from 50% to 100% (table 1).All patients had been
diagnosed with tumors and undergone different surgical procedures (table 2).The
cardiovascular complications were monitored closely by measures of signiﬁcant
arrhythmia, Acute Coronary Syndrome (ACS, including unstable angina, AMI andC146 JACC Vol 64/16/Suppl C j October 16–1cardiac arrest), acute heart failure, cardiac shock and cardiac death.All the patients
were monitored by measures of: (1) Life signs (temperature, pulse rate, respiratory rate
and blood pressure). (2) Bedside ECG (twice a day) and B-type Natriuretic Peptide
(BNP) and Troponin-I (TNI). (3) Electrolyte balance status. (4) Fluid balance status.
(5) Intraoperative Hemodynamic status. (6) Types of General Anesthesia (GA) (7)
Duration of operation.
Results: From this study, it was found that BNP elevated in 46 cases, and TNI in 32
Cases. Cardiovascular events were recorded in 30 cases (account for 24%)
including 5 cases of cardiac death (account for 4%), 4 cases of ACS, 5 cases of
signiﬁcant arrhythmia (account for 4%), 20 cases of Heart failure (account for
16%).This study clearly suggested that the risk of cardiovascular events was
closely related to the age, sex, severity of coronary stenosis, hemodynamics status
during general anesthesia, post-operation ﬂuid positive balance status, electrolyte
imbalance and the location of the tumor. However, this study didn’t show any
signiﬁcant relationship to the size of operation, duration of the operation and the
types of GA (intravenous anesthesia, intravenous and inhalation combination
anesthesia).
Conclusions: Preoperative cardiovascular assessment was necessary for patients
with CAD who was going to undergo noncardiac surgery. It was equally important
to monitor the hemodynamic status and life signs perioperatively, maintain ﬂuid
and electrolyte balance strictly after the operation. It’s concluded that: (1) Elderly
patients especially female had higher risks of complications. (2) the severer of the
stenosis of the coronary artery was, the higher the risk. (3) positive ﬂuid balance
was a higher risk of complications. (4) electrolyte imbalance resulted in higher
risk.GW25-e4290
Efﬁcacy and Safety of limus-eluting stent versus paclitaxel-eluting stent in
patients with diabetes mellitus undergoing percutaneous coronary intervention:
A meta-analysis
Liu Yuqi1, Lei Gao1, Yanqiu Song2, Qiao Xue1, Yu Wang1, Yundai Chen1,
Chen Yundai1
1Cardiology department, Chinese PLA General Hospital, Beijing, China, 2Cardiology
department of Genenal hospital of Tianjin, China
Objectives: To compare the safety and efﬁcacy of Limus-eluting stents (LES) and
paclitaxel-eluting stents (PES) in patients with diabetes mellitus (DM) undergo
percutaneous coronary intervention.
Methods: Recent data on drug-eluting stents have shown improved clinical outcomes
in patients with diabetes mellitus. But, the relative efﬁcacy and safety of different
generation LES (including everolimus, zotarolimus, and sirolimus) compared with
paclitaxel-eluting stents (PES) remains controversial. Therefore, a meta-analysis of
clinical trials was performed to compare LES with PES in patients with diabetes.
Results: A total of 28 clinical trials were included in the present meta-analysis,
involving 23,678 patients (9953 in the SES group, 4209 in the EES or ZES group,
9516 in the PES group). SES were signiﬁcantly more effective in the reduction of
target lesion revascularization in short-term (3.6% vs 6.3%, odds ratio [OR] 0.659,
P¼0.014), but no different in TVR, ST, MI, death or MACE (P>0.05). In the long
term follow-up, there are no difference between the SES and PES in TLR, TVR, ST,
MI, death or MACE (P>0.05). The second generation stent of LES, including EES
and ZES, is better than PES in reduction of ST (2.1% vs 3.3%, odds ratio [OR] 0.586,
P<0.001), MI (2.3% vs 4.1%, odds ratio [OR] 0.527, P¼0.001), and MACE (8.0% vs
10.3%, odds ratio [OR] 0.796, P¼0.007).
Conclusions: This meta-analysis demonstrates that, as compared to PES, the ﬁrst
generation of LES are similar in respect of MACE in short-term or long-term follow-
up. But the second generation of LES is superior to PES in reducing the incidences of
stent thrombosis, MI and MACE in patients with diabetes, with nonsigniﬁcant dif-
ferences in terms of TLR, TVR and all cause of death.GW25-e4594
IVUS-guided Wire Penetration Technique in Rechanneling of Coronary
Chronic Total Occlusion Arteries
Sun Jiaan, Ru Leisheng
Bethune International Peace Hospital
Objectives: The aim of this study is to probe safety and efﬁcacy of IVUS guided
wire penetration technique in rechanneling of coronary chronic total occlusion
arteries.
Methods: The inpatients, whose coronary angiography showed chronic total oc-
clusion lesion while could not determine the wire progress orientation, were
selected in this study. IVUS catheter were introduced to target vessel to help
verifying the starting anatomy character of occluded segment and whether the
guiding wire was in the true or false lumen, then guiding the progress of guiding
wire. As IVUS showed the wire was in the true lumen of the occluded artery,
proper stents were choose and placed according to the diameter and length of the
lesion. Success rate, operation time, X-ray time, contrastor dosage was recorded.
Complications such as coronary perforation, death, acute myocardial infarction,
acute heart failure and cardiac tamponade were recorded during hospitalization
and 6-month follow-up.9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
